Introduction
The incidence of colorectal cancers is increasing throughout the world, the majority of them being adenocarcinoma. Adenosquamous carcinoma (ASC) is very rare [1] . The incidence is around 0.06% of all colorectal malignant tumors [2] . This rare entity is characterized by the presence of both adenocarcinoma and squamous cell carcinoma components, and is characterized by greater potential of metastasis than adenocacinoma [3] .Thus, early detection and treatment of ASC is important.
Abbreviation: ASC, Adenosquamous carcinoma. * Corresponding author.
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The aim of this study is to describe a rare case of ASC in a 46-yearold female, who presented with large bowel obstruction syndrome treated by surgical resection and adjuvant chemotherapy. This case has been reported in line with the SCARE criteria [4] .
Case description
A 46-year-old female presented with a two-day history of abdominal distention, nausea, vomiting, and crampy abdominal pain. The level of hemoglobin was 9 g/dl. There were no other abnormal laboratory findings.
A computed tomography (CT) scan of the abdomen showed an obstructive, irregular mass of the right colic flexure, responsible for distension of the right colon, the appendix and the terminal ileum. (Fig. 1) .
Emergency laparotomy revealed the presence of tumor in the ascending colon without liver or peritoneal metastases. The first step consisted of an approach of the superior mesenteric vessels. The patient had a right hemicolectomy with lymph node dissection, without intestinal anastomosis. Ovariectomy was not performed, as the ovaries were free from secondary lesions or locoregional invasion. Finally, the mass was diagnosed as a colic ASC of stage IIIB (T3 N2a M0) according to the seventh edition of the colon and rectum cancer staging system published by the American Joint Committee on Cancer (Figs. 2-5) .
The patient received adjuvant chemotherapy that consisted of 12 injections of FOLFOX4 (oxaliplatin, leucovorin, and fluoro uracil) regimen. This chemotherapy was well tolerated by the patient. After completion of the adjuvant chemotherapy, the patient had regular visits every 3-4 months. At each visit, she had a physical examination and was checked for abnormal functional symptoms. CT scans were performed annually; chest X-ray and abdominal ultrasound were performed every 6 months.
There has been no evidence of tumor recurrence during the 18 months follow up after the completion of adjuvant chemotherapy.
Discussion
ASC of the colon accounts for 0.02%-0.06% of all colorectal malignant tumors [2, 5] . The first case was reported by Herxheimer in 1907 [3] . In 1999, Cagir et al. [2] reported 145 cases of ASC. To our knowledge, this is the first case reported in Tunisia. The pathogenesis of ASC is unclear. Several hypotheses have been advanced for its histogenesis in the gastrointestinal tract. Four hypotheses have been suggested: 1) Ectopic squamous cells in the colonic mucosa may be directly transformed into squamous malignant cells. 2) Undifferentiated or reserve cells in the colonic epithelium may be transformed directly into squamous cell carcinoma. 3) Normal glandular cells may be transformed into a malignant squamous neoplasm.
4) Adenocarcinomas in situ can directly be transformed into malignant squamous cells [5] [6] [7] .
In the review of Cagir et al., the mean age of patients was 67 years [2] , with male predominance (57%) [3] and the sex-ratio was 1.34. These findings contrast with those of our case, our patient being an old female in her fifth decade of life.
In the review of Cagir et al. [2] 53% of the carcinomas were located in the sigmoid colon, rectum, and anus, 28% in the right colon (cecum and ascending colon), and 19% in the middle segment (transverse colon and descending colon). In our case the tumor was located in the right colon.
The clinical signs and symptoms are those of a typical colonic adenocarcinoma. The squamous cell component has been reported to have greater metastatic potential than the glandular cell component. Thus, patients may experience more aggressive clinical symptoms. Indeed, in our observation, bowel obstruction was the first sign.
ASC of the colon, though rare, has been associated with a worse prognosis than colorectal adenocarcinoma.
The treatment of ASC is a colectomy with regional mesenteric lymph nodes dissection. Because of the rarity of this entity, the role of adjuvant chemotherapy is unknown [8, 5] . The most commonly used adjuvant chemotherapeutic agents are semustine, 5-fluorouracil, carmustine, and methotrexate. However, the precise impact of these drugs on the outcome is not yet known due to the rarity of this tumor and the lack of clinical trial data. Another patient with ASC had been treated with combination of chemotherapy and radiotherapy. In fact, patients who had ASC with lymph node involvement, had poorer prognosis, and the treatment with chemoradiotherapy may lead to more favorable results [8] . The patient in our case had ASC with lymph node involvement, that's why she underwent adjuvant chemotherapy. She showed no evidence of recurrence in the 18 months of follow up post resection.
Frizelle et al. [1] reported a 5-year survival rate of 86% for patients with Stage II disease and only 24% for patients with Stage III disease.
Conclusion
ASC of the colon is rare and associated with a worse prognosis than adenocarcinoma. Since the efficacy of adjuvant chemotherapy and radiation therapy for ASC of the colon has not been yet elucidated, surgical resection remains the best therapeutic option.
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